The American Recovery and Reinvestment Act (ARRA) was signed into law on February 17, 2009. Popularly known as "stimulus legislation;' ARRA includes federal incentives-and disincentives-for use of electronic medical records, with which otolaryngologists should be familiar. Incorporated into the ARRA was the Health Information Technology for Economic and Clinical Health (HITECH) Act.
The HITECH was designed to promote widespread adoption of health information technology (HIT) to permit electronic sharing of clinical data among physicians, hospitals, and other health care providers. HIT includes not only electronic health records (EHRs), but also the development of a national health information network designed to allow secure sharing of electronic health information among healthcare providers. The HITECH Act established the Office of the National Coordinator for Health Information Technology (ONe) within the u.s.Department of Health and Human Services (HHS) . ONC was created in 2004 to develop and implement a strategic plan for nationwide implementation of HIT. ONC has been involved in developing standards to permit compatibility among HIT systems, developing criteria to certify HIT products as meeting those standards while ensuring the security and privacy of electronic health information, and facilitating the creation of prototype health information networks.
The government has tried for several years to encourage the use of sophisticated HIT, but previous efforts to provide funding have failed. ARRA has now enabled the government to move forward with this effort . The bill provides moneys to encourage the use of HIT by making payments to Medicare physicians, hospitals, and others. The justification for such legislation is the anticipated reduction in healthcare~osts through improved quality, safety, and efficiency anticipated from the use of HIT, particularly certified EHRs. Although the law has passed, many rules that will govern imp lementation of the programs have not been established yet. They will be developed and implemented by the HHS Secretary.
ARRA provides for cash incentives to physicians who can demonstrate "meaningful use" of certified EHR systems in years 2011 through 2015. The law also provides for financial disincentives for physicians who do not use certified EHRs by 2015 (reduced Medicare payments) .
To be eligible for payment, physicians ("eligible professionals") must dem-: onstrate meaningful use of a certified EHR and must have practices that are primarily office-based. Hospital-based physicians, such as emergency physicians, anesthesiologists, and radiologists, are excluded from the legislation. They must submit Medicare Part B claims totaling at least 133% of the maximum potential incentive for each year of the incentive program (if they wish to receive the maximum incentive payment) . There is also a Medicaid incentive program that includes nurse practitioners and physician assistants as "eligible professionals" but requires treatment of a population with at least 20% of patients receiving medical assistance.
A physician does not have to participate as a Medicare provider in order to receive the incentive payments. However, he/she must bill to Medicare Part B
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AOVERTISEivlENT An Open Letter to Doctors Having managed a private practice for many years I know what so many doctors are going through today. While the current economic situation is worse than anything I ever faced in practice, there is a way to not only keep your practice intact, but to significantly increase your overall income by $200,000 or more annually.
How can this work for you?
Many of our existing part -tirne doctors have found that they are able to consolidate the patients they see in their private practices to three days (or less) and work two days with Lifestyle Lift. This approach has allowed many of our physicians to double , or in many cases more than double, their income. Training in our procedures is also available as needed for the right candidate.
At Lifestyle Lift our job is to fully outfit, staff and maintain a center, and to fill the waiting room with potential patients. This allows our doctors to spend 100% of their time meeting the needs of their patients. Essentially you don't have to manage a second office -you simply do what you do best -use your skills to enrich the lives of patients. It's like having two practices, yet managing just one-your private practice. Working part time in a Lifestyle Lift center you will have twice the earning potential and will successfully diversify your source of income.
I have immediate openings in locations around the country, so call me confidentially for details -what have you got to lose?
Call (866) an amount equal to at least 133% of the potential stimulus bonus. For example , if the maximum incentive payment in a given year is $18,000, the physician would have to bill Medicar e Part B for $24,000 to be eligible to receive the maximum amount. In the year in which the maximum amount was $12,000, the physician would have to bill $16,000. At presen t, the definitions of "meaningful use" have not been finalized. The HHS Secretary is charged with establishing the definitions and relevant rules by December 31, 2009. It appears as if "certified EHR technology" will be defined as EHR technology th at m eets stan dards established by the HH S Secretary, as determined by an independent certifying body. "Meaningful use" is likely to requ ire demonstration that the EHR techno logy has improved healthcare qua lity. We can anticipate that this will require e-prescribing, reporting results on clinical quality measures, and probably oth er factors that will be determined by the HHS Secretar y. It is also likely th at EHR technology will have to be designed in ways that permit the electronic exchange of health information among providers.
The potential incentives and disincentives are sufficient to encourage physicians to move forward with imp lementation of EHR. Each physician is eligible for stimulus bonus payments of up to $44,000 over a 5-year period, provided that the bonus payme nt in each year is no greater than 75% of Medicare-allowed charges by the eligible physician. Incentive paymen ts also are affected by the year in which th e physician is first determin ed to be a meaningful user. For physicians who become meanin gful users in 2011 or 2012, the first-year payment is up to $18,000. By 2014, this drops to $12,000. No payments are prov ided for physicians who do not become meaningful users until after 2014. In addition, physicians who are no t meaningful users by 2015 will see their Medicare fee sched ules reduced by 1% per year beginning in 2015, progressing to a maximum reduction of 5% of Medicare reimbursements.
WHY PAY RETAIL?
Our surgical m icroscop es are m eticulously reconditioned and guaranteed for tw o years , at a fraction of the cost of new. An exception exists for physicians who can demonstrate significant hardship. However, that exemption expires after a maximum of 5 years. There is also an added incentive of 10% of the annual payment for physicians who practice primarily in rural or other health professional shortage areas (as determined by HHS).
We have an extensive inventory of ZEISS and~E I C A Systems
In addition to providing incentives to individual physicians, the HITECH Act also provides grants to states for low-interest loans to help providers finance HIT. The HITECH Act also includes privacy and security provisions that expand requirements under the Health Insurance Portability and Accountability Act (HIPAA), strengthen enforcement of HIPAA privacy rules, and establish the right of patients to be notified if confidentiality is breached.
The costs for the HITECH Act are substantial. The Congressional Budget Office (CBO) estimates Medicare and Medicaid will spend $32.7 billion over 10 years (2009 ( TO 2019 . However, CBO estimates that the use of HIT will save the Medicare and Medicaid programs about $12.5 billion over the same period. CBO also predicts that, considering the incentive mechanisms in the HITECH ACT, approximately 70% of hospitals and 90% of physicians will have adopted HIT by2019.
It appears clear that EHRs are here to stay. Recognizing their potential value to improve health qualit y, otolaryngologists should become more active now (before the requirements go into effect) to help develop efficient, user-friendly EHR systems appropriate for our specialty. All of us should be prepared to acquire and implement EHR systems by 2011, in order to help our specialty lead the technologic evolution in healthcare documentation, and in order to take full advantage of federal incentives. 
